The behavior of serum glutamic oxaloacetic transaminase level in cases of dissecting aneurysm of the thoracic aorta is reported. Certain 
viscera were normal. Some dilatation of the aorta was noted, and a rent was found in its intimal surface approximately 2 cm. above the orifice of the aortic valve. This was associated with a split in the aortic wall, which extended up to the arch. There was also a small rent in the adventitia about 1 em. above the intimal defect, and around it was a considerable amount of blue discoloration. The adventitial tear was located below the pericardial reflection, so that it was the source of the hemopericardium. The coronary ostia were patent and free from dissection and the coronary arteries showed severe and extensive arteriosclerotic thickening. The remainder of the aorta revealed widespread arteriosclerosis, which was most conspicuous in the abdominal portion. On June 19 the patient was transferred to the Georgetown University Hospital, where operation was performed on June 20 by Dr. Charles Hufnagel. A dissecting aneurysm of the thoracic aorta was found with its point of origin just distal to the origin of the left subelavian artery. Three inches of tortuous aorta, including the site of origin of the dissection, were resected, the clot was removed from the aortic wall inferiorly to the diaphragm, and the area of dissection was obliterated by sutures.
The SGOT activity was 21 units on June 9 and on June 10 and 8 units on June 19. Her postoperative course was very satisfactory except for paralysis of the recurrent laryngeal nerve and thrombophlebitis of the right leg, which was treated successfully with Dicumarol without peripheral hemorrhage or increase in size of the thoracic aorta. DISCUSSION A summary of the SGOT determinations in the 3 cases is given in table 1.
Review of the medical literature indicates that abnormally high serum GOT activity has been noted in the following conditions: acute myocardial infarction ;2 4-6, 10 myocarditis, rheumatic6 and granulomatous (Fiedler's) ;9 cardiac arrhythmias with ventricular rate of 160 and over ;6 acute hepatitis, hepatic cirrhosis, and obstructive jaundice ;6 pancreatitis (50 per cent of cases), with jaundice (75 per cent) ;6 crush injuries involving muscle ;9 embolus to extremity ;6 surgical trauma ;7 9 pulmonary embolism (usually late in the course of the disease and associated with icterus) ;6 9 hemolytic crisis ;9 dermatomyositis ;8 13 experimental ligation of renal, mesenteric, splenic, and pulmonary arteries ;6 and disseminated lupus erythematosus. 13 While no mention is made of SGOT determinations in the presence of pericardial tamponade, it is of interest in connection with cases 1 and 2 that pericarditis is generally associated with normal GOT activity in the 
